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DECLABA TIONAND POWER OF A TTORNEY 



As a below^named inventor. I hereby declare that: we, Samuel C, Silv«steln, John D. Loike 

. and Francesco DiViTgilio 

My residence, post office address, and cmzenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (i f only one name is listed h eloM;) or an ongmai. first 
and Joint inventor (if plural names ore listed belowj of the subject matter whicH is claimed and for which 
a patent is sought on the invennon entitled: 

A NOVEL METHOD FOR USING PHAGOCYTIC PARTICLES AND ATP MCEPTORS TO 
DELIVER ANTIGENS TO MHC CLASS I RECEPTORS TO INDUCE IMMUNITY AGAINST 
MICROBIAL PATHOGENS OR TUMORS OR TO SUPPRESS IMMUNITY 



the specification of which: 
(check one) 

IS attached hereto. 

X_ was filed on September 8, 2000 as 

. ; c /x/^ 0^/658,698 

Application Senai rJn 

and was amended — 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the abo^^e -identified specification, 
including the claims, as amended by any amendment referred to above 

I acknowledge the dutv to disclose to the U S, Patent and Trademark Office all information knoM^ n to me 
to be material to patentability as defined in Title 37. Code of Federal Regul cations. Section 1.^6 

I hereby claim foreign pnontv benefits under Title 35. Unaed States Code, Sec^rion ll9(a).(d) or Section 
365 fb] of any foreign application(s) for patent or inventor's certificate, or Section 365(a) of any PCT 
International Application which designated at least one country other than the United States, listed 
below I have also identified below any foreign application for patem or inventor 's certificate or PCT 
Intemanonal Application having a filing date before that of the earliest applicahon from which priority^ 
is claimed: 

Prior Foreign AppUcanonfsJ Prioriry Claimed 

Number QouniDL BUnzmM. Iss ^ 



N/A 
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rz::::^:^^-'' - — - "'^-^ "^-^ 

proviJnal applicanon(s) Usied belo.: 

filing Date Sfiffli 



N/A 



ffli„Q Dale ~ 



N/A 



And I hereby appoint 

■ u o r>..„i,amrRee No 22,031); Norman H.Zivin (Reg. No. 

John p. whi" (Res. ^'-''^^'r^^L TpS^"^^^^^^ "•'»^>^ ""^^ '^^r^R''"- 

75 385VJavH.Maioli(Reg.No.27^13),W"iamt.i-ei.onv 6 35 6151; Richard S. Milner (Reg. 
«; Plr J. PhiUip. (Reg. NO. 29 691); ^-^^^'^'^J^lto^y ki.^^ F. Jaworski (Reg. No. 
No 33 970); Robert T. Maldonado (Reg. 3».232), P»"l ^ p^n,^aez (Reg. No. 41,741); Gary I. 

Raymond A. Dipema (Reg. No. 44,063). _ 

. V IIP lias Avenueof the Americas. Sew York, New York 



Dednrclton and Fower o/Allorney 



g.c 28.678 



Cooper & Dunham LLP 
1 185 Avenue of the Americas 
Sew York. Sew York 10036 
Tel. (2 12) 278-0400 

Full name of sole or ^^^^ Silverstg^___ 
/irs! joint inv€ntor_ 

Inventor's signature. 

Citizenship P-S.A. 

„ ^ no PiiM. i.lr rr— "i^- -^ork.-Now Yorlr , inn Z A 

Residence i±r ■ 

, ,j Same as resid ence 
Post Office Address, — 




Date of signature \^'^0 



Full name of joint 
inventor (if any) 



Inventor's signamre 

^ Ui^ U.S.A. 

Citizenship 

Residence 

Post Office Address, 




Date of signature 




Same as residence 



Full name of joint 

inventor (if any), r ^" TH^irr rn H^ 



Inventor's signamre. 
Citizenship, Italian 



JDate of signature. 




Post Office Address 



Declaration and Power of Attorney 
Please address all communications, and direct all telephone calls, regarding this application to: 
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Tnhn P, Vhite. Esq . 



Reg, No. 28,678 



Cooper & Dunham LLP 
1 185 Avenue of the Americas 
f^ew York New York 10036 
Tei (212) 278-0400 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements 
madron information and behefare believed to be true: and further that these statements were made wuh 
T^^^lwl ihat willful false statements andihe like so mode are punishable by fine or impnsonmeni, 
%tr.nS ^« of the United States Code and that such willful false statements 

Za^jeopardtze the validity ofthe appWcan^n or any pate ncmued thereon. 



Full name of sole or gl lverstein 
first joint inventor Z 



Inventor's signature _ 



Citizenship 



JDate of signature^ 



f^^^i^f,^^^ 110 Riverside Drive - A pt. 9B, w^w York, New York, inn? . A 

^ A^^^^rc Same as reside nce . 

Post Office Address 



Full name of joint 
inventor (if any) 



Inventor's signature. 



.TnHii D. Loike 



^Date of signature^ 



rin..n<hip P-S.A. _ 

179-20 Tudor Road, Jamaica, Nev York, 11432 
Residence ^ ■ 



Post Office Address, 



Same as residence 



Full name of joint 
inventor (if any) _ 



Inventor's signamre. 



Cinzenship_J^li^ 




Post Office Address, 



